. Mo, 300

. m.uH

¥

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

! BIRTH NO.

THE DIVISION OF HEALIR Or MUK - f 53 3
STANDARD CERTIFICATE OF DEATH -+ State File Na_.._._m).._u...m-.*

IED FEB 17 1954 REG. DIST. MO __L..[é

-P;"

P
PRIMARY REG. DIST. NO. Rlﬂlllrﬂ?’lnﬂﬂ"'M‘

1. PLACE OF DEATH

2. USUAL REleENCE (Whars decsiised’ Lived.* Iff Innlmtlﬂu reilisnos before

*This does not mesn
e mode of dying, such
as heart failure, asthenta,.
de. Jt means the dis-
tans, injury, or complica-
tion which cansed death.

. COUNTY STATE b. couu'rv dinisaton).,
. Jasper " Missouri o 2A80er .
LENGTH’EF ¢. Cg’RY tuww-muMmmnmmmwy oo
iz whis place}! . CTeL T
oW Joplin yrs,| Town Joplim sl K
d. FULL NAME OF (If not In hospltal or institatlon, eive street addrems or location) d. STREET - (If rursl, give locating) v
HOSPITAL OR . ADDRESS
INSTITUTION 1044 FPennsvlvania 1044 Pennsylvanla
3.DNEAME OF a. (First) b. (Middle) ) ﬂc. (L.ast) 4. 03}'5 (Month) {Dsy) (Year)
(Twpe or Print) LURAINE AEN30N pEATH Jan., 29, 1853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 5. AGE (o years| ¢ WKOER | YIAR | F ooan o vz,
WIDOWED, DIVORCED (Soecity’ : tast birthday) Mnm-l Dare | Hours | Mia,
Femalsa White Maprried 1\ June 24, 1873 ¢ . - l
m:; .l.BUAL ﬁ;g?Tlou (Qleiad of work 10b. KIND OF Busmzsso%g.r 'r:‘Y' 11 BIRTHPLACE (0o sad Stats or Forsige Codhriy) 12, crr&srwrwm'r
Housgewl Own Home Barry County, Mlsgcuri
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mart Hilton : ; Unknown Edward Henson
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown) § (If yas, give war or datea of NO. ]
No K _ne None Tiward Henson, 1044 Penn, ,!Q'QI jn, M
18, CAUSE OF DEATH MEBYCAL CERTIFICATI Twee:
I. DISEASE OR CONDITION - .
'ﬁ'&ﬁ:mﬁg DIRECTLY LEADING TO DEATH" () _ /// eonca o - Ect 1 ON 0 AL ) 5 4},;/(_

ANTECEDENT CAUSES

Morbid _eonditlona, if ang, DUE TO (b)
rise to the above cc'm'{ {a) m
the underlying cause laat.

DUE TO (c)

S G/ X

11. OTHER SIGNIFICANT CONDITIONS

et e om g e groth. /027‘ #1010 SCLEPOTIc. 294421- Dé spse AR A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
: . yes [ wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.q..incrabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, [astory . sirest. offlos bidy . e . .
HOMICIDE ) : . . :
21d. TIME (Month) (Duay) (Yews) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ’ : WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK . :
2. I .hereby ceriify that ?ttmded the deceased from 2 — /,‘7 . 16 JJ, lo _&4, 19_‘5.-1, that I last saw the deceased
alive on - , 18. 3 , and thal death occurred at 6 AL m., from the causes and on the dale stated above.
2. SIGNATURE ( or title) Z%T)Rm Ec/ TE SYGNED

24a. BURIAL, CREMA- 26, NAME OF CEMETERY OR CREMATORY | Z4d/JOCKTION (City, town, ot connty)” ' (State)
TION REMOVAL (Bpedity)t '

BUI‘i 3] Feh. 1 1 Qh3 ’qulp Park JOom Ay pnng M4 gaonyirni
DATE REC'D BY LOCAL zsm /_3%’ 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
o? - 9_,&955 Thornnill- Dillon M rt. Joplin, Mo

(Licensed Embalmer’s & on R Side)




RECEIVED <-/2-s3
Jasper County Heall/h /Oﬁlce
nty Fle Nunber _-33/2/156
v 72—
¢ ' L -

STATEMENT BY LICENSED EMBALMER

[ hereby céftiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byuna e

Studont Embalmer No.

working under my persona! supervision,

%\. -
. “ ZM or ! %
Student ...eceiiecicsasriartnrasracracsanne Signed e m O e ke vememe e e TET o PR

Student Embalmer o Emg - No‘—“--a.ggg—, ....... ‘
- P. 0. Addres Y/ 22X ’

ANEIC ' 7
™~  Note: The above M{ST BE SIGNED BY THE LICENSED EMBALMER in his OWN WﬁTING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




